
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID Ethics Commission Films) 2 Total pages filed
The C/OK Instruction Guide explains how to complete this form.

3 CANDIDATE/ I tIS IVRS’!JR FIRST
OFFICE U SE ON LVOFFICEHOLDER Mr. AvThoivNAME

Date Re:evec
SIDiSNAME LAST . SUFFIX -

.

4 CANDIDATE / ADDRESS / PD BOX APT I SUITE #; CITY. STATE ZIP CODE
OFFICEHOLDER
MAILING j71 frJiJSUfe- 7?1) PitkJay
ADDRESS

fl Change o’ Addtoss AtiItn_e, 73c 7 9bC/
5 CANDIDATE! AREA CODE PrimE kUVEER EXTENSION

OFFICEHOLDER 3j ) j9 . / 3Z. Date Handoslivered or Date Postmarkeo
PHONE

6 CAMPAIGN MS/MRS/f.IR
a ITREASURER /1’lrt

1FIRST MI Receipt 4 I Amount $

(i S Osfe ProcessedNAME
NICKNAME LAST SUFFIX -

cVDMJtI’IWa4
Das

7 CAMPAIGN EmBEr ADDRESS ND PC BOX PLEASEI AT I SUTE CITY. SAE. Z P CODE

TREASURERADDRESS HZ5 Cypiss Sf. 4biie, 73t 7quoi
(ResidenCe or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 325) &77. 1Z31PHDNE

9 REPORT TYPE
fl Jonusry IS fl 30th day before election Runoff Fi I SIh day aftCr Campaign

treasure. appointment
(Ofticoholder Oniyl

D July 15 8th day before efeotion C EsCecdCd $500 limit C Final Report (Attach C/OH. FRi

10 PERIOD Lcr:9 Day Ycsr Mortn bay Yea
COVERED

OH /11 /lcil THROUGH O&/ O]/ Z017

ii ELECTION ELECTION DATE I ELECTION TYPE

Monlh Day Year Primary JXI Runoff Other
Description

/ / 7 1oI7 H General Special

12 OFFICE OFFICE HELD uI ary 13 OFE SOUGHT it krown)

Mafea

GO TO PAGE 2

)

Forms provided by Texas Ethics Commission wv,weth(CSSlate.txUS Revised 9/812015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME , 15 Filer l (Ethcs Commssicn Filers)Mc 4Mhoiy Wi11ivvzi
16 NOTICE FROM THI5 BDt Is FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIUEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY H4VE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OP CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

SPECIFIC

COM..TThEC4i.’PAI3, TREASURER NAME

fl Add t:Ona! Pages

COMMITTEE CAM’AIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5D OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ tj1,Of3

2. TOTAL POLITICAL CONTRIBUTIONS
$ 4

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) j..7 701. 00
EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $UNLESS ITEMIZED 1q4 &q
4. TOTAL POLITICAL EXPENDITURES S Z%j &.

. CONTRIBUTION
5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY $ 1flC

OF REPORTING PERIOD (1/ 1 1 J,

OUTSTANDING
‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

Dane tIe Dunlap i swear, or affirm, Under penalty of perjury, that the accompanying report is
Notary Public Stale of Texas true and correct and includes all information required to be reported by me*; My Commifision Expies under Title IS. Election Code.

ID#519952q

Signature of Canddate Dr Olliceholder

AFFIX NOTARY STAMP; SEALABOVE

Sworn)nd subscribed before me. by the said ( L6 this the Q
da f ac / ‘7 , to Certify which, witness my hanJ and seal of olfice.

#e{l R6tSignalure of ofticer administering Ca Printed name of officer adml S ering oath ritih of officer d In stering oath

18

—A

Forms provided by Texas Ethics Commissidt www. ethics, state tx . us c/Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Mr4 AhunykWams
- -

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCIIEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS S

D SCHEDULE B: PLEDGED CONTRIBUTIONS $

- D SCHEDULE E: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j11L131.35

D SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ %30.qt
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ , jj

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

I I
- D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $
. RETURNEDTOFILER

Forms provided by Texas EIhics Commission .ethics.sIate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Tolal Pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers),‘Vh’. lITJhoiy jAjaihWfl
4 Dale 5 Full name ol contributor on -ct-s:atc PAD lIDS 7 Amount of contribution (Si

A/Iced, Chrie.s6. 1 ‘i. (7 6 Contributor address; City, Slate; Zip Code O00, 00
9qe S.Qi AbuIe, 73c 7bO5

8 Principal occupaUon / Job title (See Instructions) 9 Employer (See Instructions)

ü7ier 6vn&r
Dale Full name of contributcr Q on-c-stare PAC log

‘5. ZZ .17 contr;butor address; City; Slate; Zip Ccde

Siwz S. 2is Sf Abi/&tL,7y Pe,o5
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-c -SIMS PAD lIDS

&tthwn, ‘aioi Mr.L/nr.)
5. 17 Coniibutor address; City; State; Zip Code I

C(ydei7Y 79510

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ConvPtmfloe Jnm.i ,%
Date Full name at contributor Q cul-ot.statn PAC (IDe

(Ailkec, irrq
(& 2 417 Contr,butor address; J Cit ; State; Zip Cede 000 .00

37o thaiwaf —k &Jksje5fo%i,Tx 77$V

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

P€h’red

Amount 0t contribut;on IS)

if /00.00

Ansount ot contribution (5)

S /,DDD. 00

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor is out.of.state PAC, please see Instruction guide for additional reportIng requIrements.

Forms provided by Texas Ethics Commission welh ics.statetx us Revised gi52Dl5



Date Full name of contributor Q out-at-stats P40 (ION

Je/ze-It, b€wcd (ir4 ‘< firs.)
5. )j .17 Contributor address; City; State; Zip Code

‘I &iwn V&ky br. Ab,kzt, 73 19&O?

Amount of contribution (5)

W/,xmuo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Reaitw Da/&&j R&i’/tws
Dale Full name 01 contributor Q oui-ct•stre P40 (IDe

Da#i 1awn&ict
Contributor adLess; City; State; Zip Code

tf31f, 5JuthneC Ot Ab, 7 7qf,04

• &mounl of contribution (5)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

- The instruction GuIde explains how to complete this form. lctaIpa;es Schodui_ —— —

2 FILER NAME 3 F.ler ID (Etn:os Comms&cn R!ers)

Mr. Jhtwny WIlIianis
4 Date 5 Full name ol contributor Q out ef-atate P40 7 Amount ci contribution (5)

tceh1Shnn&. 7.17 Contributor addross. City, Slate; Zip Code /00w OP
130! 9. /M St. Akiik.u, 7)c 74’&°S

S Principal occupation / Job Ltis (See Instructions) 9 Employer (See Inslruclions)

AHACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please see instruction guide for additional reporting requirements.

S.19.17

Principal occupation / Job title (See Instructions) Employer (See Instructions)

1

Dale Full name ol contributor D cal-el-state ‘Ac tt Amount of contribution (5)

tcnfln, Lirnce.
( . 7. /7 Contributor address; City; State; Zip Code W 50.00

‘-13/s Jtcebcmut U-. ,4Micae, ry
Principal occupation / Job title (See Instructions) Employer (Seo t9struclions)

Forms provided by Texas Ethics Commission vcawj. ethics slate Ix us Revised 91B2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

Mr._fr(J1ioy_W:Ihwns
4 Dato 5 FuO name or contributor Q on-ct-siam PAc lD#._ — -

-

7 Amount or contributon (5)

t&wh&i ,D&vd (Mr LMIs)
0 .7. 17 6 Contributor addrcss; City: State: Zip Code /,

350) Ab’Yea, 7910

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

fl;,- Ywns ,Jnc.
Date Full name or contibutor outc-saia PAC tc;

—

5.12.17
Frmer1 PriscLua

Amount 01 contribul on (5)

? ZOQ.OoConlrbj:or address; City; State: Zip Code

to Cheroka tutJe- ñhl&te, [y ITbo)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name ot contributor C cjt-ctsii1re PAC ic, Anount at contribution (5)

5 i’ 17 J ‘1ç iflfry.)
I • Contrib or address; City: Stale: Zip Code

/74.5 takeshoce. LY. ,tbii&€., DC 1frOZ
Principal occupation / Job title (See Instructions) Emptoyer (See Instructions)

&Mktf 7xc ,‘9.-n’taqe- LMk
Date Full name of contributor C pAc lIDs - —__________ Amount of contribution (5)

, HoInIY&,M;u (Mr.L/Thos.) I

1,, ‘7. 1 Contributor address; City; Slate; Zip Code

1717 Ssoyj Abuierit, TX Tibog
oQ

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vn,wethics statetx us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al

2 FILER NAME 3 File’ ID lthics Commission Fi!e7s)

Mr._Ayfliwny_kid jljiarns
4 Date 5 Full name ol conthbutor out ulsute PAC iio# 7 Amount of contribution (5)

thch &flvn5 q, 6 Contributor address; City, State; Zip Coda V I5’O 00
S&S3k*iLTh ñb1,7X 19/62

8 Pri.icipal 000upaton / Job title (See Instructions) 9 Employer (See Instructions)

Date

5. iLl, I-i

Full name of contributor Q rutot-slale PAC liO#

ktnaed’, eichrd
Contributor dress; City; State; Zip Code

No: Co.wnj Cat 4b1¼tt173c 7q1,02.

Amount of contribution (5)

‘ 7co.oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Th’q- /50 #Dat

Full name of contributor Q ouloistate PAc lID;

tacke k)iikan, Jr. 1W. A Mrs.)
Contributor address; City; State; Zip Code

NØI k)uod4 7?as) A;tt,Ty 791,05

Amount of contribution (5)

‘ /SO.oc

Date

5i&n

Amount of contribution (5)

V/10D0,00

Fuff name of contributor Q Ut0t-tt PAC ties
--

12?trp, Go 1W. S Mec.)
Contributor address; City; State; Zip Code

jq Eà cw ci. 4bu/e41JY 1qo
Principal occupation / Job title (See Instructions) Ernp!oyer (See Instructions)

flEckü,k La*,’a ttgt,m Rvnus

Date

LI, 74/7

Principal occupat;on / Job title (See Instructions) —- Ernptoyer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Ccmnissicn wswetbics stale tx us Revised 918:2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Tolal Paos Schodulo Al

2 FILER NAME 3 Filer ID (Ethics Ccnmisscn Filers)

Mr1 P’smFiny frljlbains
4 Date 5 Full name ol contributor Q o.it-ct s:zte PAC IDa 7 Amount of contribution (5)

Lo-’a &htLia£5,(c? 17 6 Contributor address. City; State; Zip Code 1’ 5pjj o
710 4biknt, 1f&I

8 Principal occupahon / Job title (See Instructions) 9 Employer (See Instructions)

‘1e% Pe1re%
Dale J Full namo of contributor

- cul-o’-slalc POtD:

17.I-i
Mt(oc+y, &i3
Contributor aJdress: City; Stale; Zip Code

q,7 3tqer1áqc oh Abine,7 7&oi

Amount 01 contribution (5)

100MO

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale

5.Iqj-7

Full nairo of contributor C PAC i;c’ — -.

/V1on&c 1eoyc (br. k Mrs.)
ContributJ address; City; State; Zip Code

yzoc.cad&13usZr. PJiiju,7YJ RbOZ

Amount ol contribution (5)

$ 250-co

Date Full name of contributor Q out el-title PAC IID#_

j Q t1cwkn, dame-s
J U i I Contributor address: City; Slate; Zip Code

;gy7 P9svu1wbr. kbIne,7S 79fr01

Amount of contribution ($)

g /Oo.Q

Principal occupation / Job titlo (See Instruclions) Employer (See Instructions)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requIrements.

Forms provided by Texas Ethics Commission wwweth icsstatetx. us Revised 9/82Ol5



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al.

2 FILES NAME 3 Filer ID (Elhics Commis&on Firers)

Mr._PwW-yony_WIl)i3rns
4 Date 5 Full name ol contributor Q outer state PAC (c 7 Amount of ccnlr:bulier (S)

Dfes, John (Me. &sr)
5, ), f7 6 Contributor address. City: State: Zip Code IOu. DO

jgqj M.iSt, %bsit,736 191,0]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Dale

5. /‘1. ‘7

Full name of contributor Q estetsiato PAc tSr — —

OhIkusen1 W,½sji 1Mv’kftWs.)
Contributor address. City, State: Zip Code

11W Ob)h9ascn Rd. Abue€, Tx 79is0&

Amount of contribut or (5)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

631/7

Full name of contributor C ojtct-sttia PAC il)r

*“7’Ifl J/mtny
Contributor address. City: State; Zip Code

15 tc1t 4bjfrgt, TX ?9/_OS

Amount ot contribction 5)

S 5oo,oo

Principal occupation I Job title (See Instructions) Employer (See Instructions)

,Eea/IDC Pr’77 ,eeaifW-S
Dale Full name of contributor C cutotsiate P40 rID: —

-
Se9)e., Kris (Mr. Hilts.)

J. 3). /7 Contributor address; City: State; Zip Code

3 AIU4kE&S Abiq7 lTi.o0O
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Presc&te,tt f&meç”ai bk’eavrs Lik /is, %,

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Amount of contribution (5)

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 9/8.2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al•The Instruction Guide explains how to complete this form.

2 FILER NAME

IV)r i1r-4in 111 )Ijyris —

— 3 Filer ID (Ethics Commisson Filers)

4 Date 5 Full name of contributor 9 cut-of-slatE PAC (DL 7 Amount at con:riouticn (5)

ini’th 1tarnj
S7’ J7 6 Contributor address, City: State; Zip Code

(I

1tt7zqz Piiaj .oct A1j), 7)6 7q&94,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 9 oat-ct-stale 5AC (- Amount of contribution (5)

£fks ,&flI 1w. Lmrs.)
( 2. 17 Contrbuior address, City: State: Zip Code 2,, cw1

qqq ta AWIe, ‘73c W/O
Principal occupation! Job title (See Instrucitons) j Employer (See Instructions)

OZtOU-r SWks 4’JlCftuclñal

Date Full name of confributar C out-c-state PAC to:

‘ [AI&OP1 4wi6. )&fl

Amount of contribution (5)

Contributor address; City: State: Zip Code /, ODD DO
13101 Villa Montana Wa-j, A-z&in,73t 173Z

Principal occupation / Job title (See instructions) Employer (See instructions)

D&-tvw Wo/dapPr,crfies
Date Full name of contributor 9 cul•ol-slaie PAC (lO# - -._________ Amount of contribution (5)

Wai! thdrIc3 (Mr. Afvlft)
& .7, 1 Contributor address: City: Stats: Zip Code 2420 .00

SamMoi&a 4Liika, 73 7&°5
Principal occupation / Job title (See instructions) Employer (See Instructions)

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics,state,tx.us Revised 9!8:2015



Date

5.ji.ri

Futi name of contributor Q out-ot-stats PAC ttD*__ -

JREPAC/Tx Assot. cc
Contr:bu:or address; City State; Zip Code

eo1& AL4sfia,TX 77t%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution (5)

E

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

• The instruction Guide explains how to complete this form. 1 Tcta; pages Schcduto M

2 FILER NAfvIE 3 Filer ID (Ethics Commission Filers)Mr._%ffiony_WiIIi&ms
4 Date 5 Fu! name of contributor Q cut-ct-sia:c pc ow_______

—
7 Arojnt of contr:bution (5)

Wshbuca,&iJ
U” 6 Contributor addross; City; State; Zip Code L./tOOO

q&w N.ItSt. /tte,7 7q&03

8 Principal o:cupaton / Job ttle (See Instruotions) 9 Employer (See lnstruct;-ors)

flflI44tt %b&,zc Ma,i/encna.. , Inc.

Date Putt name of contributor Q out-cf-slate PAC 110w j Amount of contribution (5)

Contributor address; City; State; Zip Ccde

Principal occupation / Job titte (See instructions) Employer (See Instructions)

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

(p%17

Date Futi name of conlribjtor Q cut-of-stats PAC (tea — —- - J r Amount ot contribLtion (5)

• 4btc Me&omw Arc &hreis Assoth,
Contributor address; City; State; Zip Code V ) Dcc vo17)7 tvnt- 4bIWM,T 794.02 I

Principal occupaton / Job title (See tnstructiois) Employer (See tnstructions)

Fcrms provided by Texas Ethics Commission wwweth csstate.txt.s Revsed 3:82015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. 1 TDIa pages Schedule A2The Instruction Guide explains how to complete this form. I
2 FILER NAME 3 FJer ID (Ethics Conmissior F,lers)

mPh_thfrny_&;n;
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contrbulo Q o;-ct-sta;e PAD ic-s - --
8 Amount of 9 In-kind contributcr

Contr buton S description

c K’yle- JohnsoTvl
J 7 Coltribu:or address: City; State; Zip Code

?1j1

-00
33 q

- AbiIc, c i00& ECheck if travel oul&de of Texas Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

cM-icc &/4i ,€OeS
12 Contributors principal occupation (FOR JUDICIAL) 13 Contrbutors ob title (FOR JUDICIAL) (See Instructions)

14 Ccntributcrs employer;law firm (FOR JUDICIAL) 15 Law firm of contr;butors spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of conlributor Q cut-ct-sale PAD lIDS Amount Cf In-kind contribution
Contribution S descrption

Contnbutor address; City; State; Z:p Code

fl Check it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributors principal cccupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See Instructions)

Contributors employer.law firm (FOR JUDICIAL) Law firm of contributors spouse (if any) (FOR JUDICIAL)

II contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ferms providedbyTexas Ethics Commission ww&.ehics,sate.tx.us Revised 9/8:2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verb xi ng E xpe n so Event Expense Loan Repayment Reimbursement Solicitation/Fundraising ExpenseAccouneng/Bank,ng Fees Office Overhead Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Fond Beverage Expense Polling Expense Travel In District
Contributions/Donaliono Mode By Gift Awards/Memorials Expense Printing Expense Travel Out Of District

Candidatc/Dfticehelder Political Comminee Legal Services SalarieaWogc:ICnrltracl Labor Other lenler a category not listed above)
Credit Card Payner.l

The Instruction Guide explains how to complete this form.

I Total cages Schedule F):12 FILER NAME 3 Filer ID (Ethics Commission Fi’ers3

Mr ty L1I1JIm2
4 Date 5 Payee n me

5,gj7 &H&7s6n
6 Amount (8) 7 Payce address: City; State; Zip Coca

$ 15o.oo Z625 Qu2ckSiIt’W 1€0L frb’€n, 7 ;rn&z
a (a) Category See Categories listed at the tsp of this schedalel ( b) Description

PURPOSE C Check it travel outside atTexas Comptale schedule I

EXPENDITURE 53/&’tS / Wóes / C4ifc1- t#b C Ctieck if Auslin IX otteceholdor

(DniPaIp Serv3’ctS

9 Complete ONLY it d.rect Candtdate / Otficehcder name Office sought office held
expend;ture to beneit CO-I

Date Payee name

6iz1r Exft’4ne. %kotw
Amount (8) Payee address: City: State; Zip Code

8 ioo,oo ZO’1 S’.DaoijiIlt,Ste A-ioU 4bikctt,75t 7qo5

Category ISee Categonies listed at the lop of this scitedulel Description

PURPOSE C Check it travel outside at brat Complete Schedule I

OF C Check if Austin. TX elfiseholder living expenseEXPENDITURE j7&/fI x1s2&1t
edoko

CDmplete ONLY it direct Candidate I Officeholder name Office sought Otfice held
expendture to beretit C’OH

Date Payee name

Its. ii Sr&yco 6uintsc S. CM SteVIUS
Amount (5) Payee address: City; State; Zip Code

v,1q3q. 3133 .jqii-1 gbi,TY- 7q&o

Cotegory tS.e Cate;cres iistxd at ttte top ot tx scheduel Description

PURPOSE C Csed ftraclousdecleeas Csncte5cedjeI

EXPENDITURE M4k—1js;( 6y7çc.
C Cnace it Austr. TX. olceholde iiv,rg expense

Complete ONLY it direct Candidate / Olticenotder name Ottice sought Ottice held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by TeXas Ethics Commission kwvw.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrneixtReiinbuisemerrl SelicitarioniFundra:sing Expense
Accaunling/Banking Foes Otlico Ovoiheod Rental Expense Transpenation Equipmenl & Related Expense
CUnuUhLIig Expense FeedBeverage Expense Polling Expense Travel In Disl,ict
CanlribulensDanatans t.lado By Gift Awards/Memorials Expense Printing Expense Travel Out Dl District

Candidate OtficehatderPotitical Coninitree Legal Seruicas SatariesWagec/Can:rncl Labor Olher (enler a calagary cal listed above)
Credit Card Paymeni

The Instruction Guide explains how to complete thIs form.

1 Total pages Schedule Fl: 2 FILER NAME . 3 Filer ID (Ethics Commssian Filers)

6 Mi. ppjuyiy Williams
4 Date 5 Payee name

51WJ7 All St,r Wphies S
6 Amount ($) 7 Payee address: City; ttate; Zip Code

772 c. lreawaj /JthjkiitI7% -lqboz

8 (a) Category See Ca:ego:;ea listed al he op at :r s scred4ei (b) Description

PURPOSE cIe:.%Il:avelos:,beatTexas cwe:eS&eeu!eT

or e E Check 1 Ass: n. TX citi:&cdu Ising eepcr.ac
EXPENDITURE Po{imsIj £XP%Ic€S

9 Complete ONLY ii d;rect Candidate / Officeholder name Ottice sought Office held
espenditure to benelit C/OH

Date Payee name

.3).I7 /sçg%f
Amount ($) Payee address; City; Slate; Zip Code

2 /,000,Oo thy/nc gbiYcn1, 7X 7qi,o

Category See Ca:egc•ies listed at he opal tP s screculo; Description

PURPOSE : D Cr.eckl:’ovcloulaiczatTexas CarplclaSsteduloT

EXPENDITURE SSWÔViCs 1wp / waa- ta
DhesilAurTxtcç,ae.l:.r.a exoerse

Complete QNbY it direct Candidate / Otliceholder name Ottice sought Office held
expenditure to benefit C/OH

Date Payee name

631T1
Amount (5) Payee address: City; Stale: Zip Cede

z,q&€ 25 S1 Pbi(e,7 7qo
Category See Caregar cx listed at te tea 0 Vs scnedslei Description

PURPOSE C Check it run at auide at Texas Complete Schedule T.

OF ciA CCt.ece it Ants. TX. c.crerde l.vng excerse
EXPENDITURE

I

[Mk1tSIAj .iqEncc- 1&vic.
Complete QMX it direct Candidate/ Otficoholder name Office sought Office held
expenditure to benetil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemnission .ethiCs.state.tX.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adv Or I $ ng Es p09 SO Eveni Expense Loon nepaynientm&n:bcssemen: Ss[cIat.sn Funjia:s:ng ExpenseAccount:ng-Eank rg Fees Olico &.erbesd Rentu! Expense Ta9sp000t.on Equipmcit & P.catocd ExpenseConsultng Exponse Food Bcvcrsjo E’pcnso Po;:;ng Experso Tsve! In DistrictContnbutions/Oonat;nns f.fado By &ltAwards Memorials Expense Prinfing Exsc-nso Trcel Out Of D.striclCand.jctoou!ceboder PoitcsCcmm tee Lcgsi ScNcos Salclriocw0900tcrtroct Lanor Ott-cr (cr1-nra category not Isted aooolC “°‘

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commssion Filers)

Mr4 4n+twiy WIIII9rnS
4 Date 5 Payee flame

5%i.rl £wThwesfr birat,/4t.
6 Amount (5) 7 Payee adcrcss- City; Sffite; Zip Code

ffi ThonchUt Dr. 4bik,75a 1?L’OZ

S (a) Category sex Cstxores listed at Ilie top of lila scitedutel (b) Description

PURPOSE D Check it travel outside atTexas Complete Schedule T

0 F e Check ii Aust:n. TX. officeltotder living eapense
EXPENDITURE oIi&tfai th44drIcIngExp Soliutawo-n

9 Complete ONLY 1 d.’ect Cand.date / Officeholder name Otfise sought Otce held
exconsitu’e to bere;: C’OH

Date Payee name

&.Z.i7
Amount (5) Payee address; City; State; Zip Code

b,fl5OO
11510 s. /qth St. A’b/kM, 7X 79&oS

Category See Catego’;es listed a’ lxx Isp ct P 5 Scedu xl Description

PURPOSE Ccc baloutsooTcras CcrclcIesee.leT

OF ceeck II Austin. TX. olt.tehotcey iaing expenseEXPENDITURE £xpik-

Complete QNbY it direct Candidale / Officeholder name Office sought Otfico held
espenditure to benefit C/OH

Date Payee name

&.711 gx*ernt 42e6u’
Amount ($) Payee address: City; State; Zip Code

Zoooo 2-oq 3•tnn1fr,ct& A19O %biItnt,TX 1L?&06
Category fSee Categories listed at he top of this schedule, Descrlptic n

PURPOSE Ct-ecu I ;tuol cutsice o’ Texas C:—rctct, 5:heo..te T.

EXPENDITURE 46’€f1)Si/} Li chece ‘4js:j fldfteobe’L/-gexoerse

Complete ONLY ii direct Candidate / Otficeholder name Ottice sought Office held
espenditure to benetit C/OH

AHACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forns provided by Texas EtVcs Commission vnn.ethics.state.txus Revised 9/8.2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense Lean Repoyrrrerxtgeinxbursemerri Seticitalien:Fundraisng Expense
Account’ng:Bank:ng Fees Otfice OverheaclRenlal Expense Transper.at’on Equipment & Related Expense
Censultirig Expense FeedDeverage Expense Polling Expense Travel In District
Centribul:nnDonat errs Made By Gill Awards/Memorials Expense Printing Expense Travel Out Dl DisIrLc.I
Candidate Off,cehatderPetitical Committee Legal SeMcos SalarieaWogec/Cenlrart Labor Otberlenter a category not listed above)

Cred.l Csrd Paymenl
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME . S Filer ID (Ethics Commission Filers)

g !%1(. Rn4tiony th)jjyiis
4 Date 5 Payee name

&i. 17 f½yco 8u,½Lu 4&ie&Mt Suvias
6 Amount (5) 7 Payee address: City; Stale: Zip Code

# Z3ODO i33 £,jqø- bj/,7k 79i,cS

(a) Category See Cs:egc:es l:stec at lie lop ci this ecneax.’xj (b) Descript or

PURPOSE C Cbec travel c.xxide atTesas Cor-plele Scheda eT

OF C Clock it Aust:ri TX c’tcctoldr lrerg C

EXPENDITURE

9 Complete ONLY if drect Candidate! Officeholder name Office sought Office bold
expenditure to benefit C/OH

Date Payee name

1,.7.fl fflspa4icl,’& M&t
Amount (5) Payee address: City. State: Zip Cede

qq.oo 90! M,WThis 4ba’jatj,7X ?94O3

Category See Categcr;es Istex at bole, ci [P.s scbedutei Description

PURPOSE C Clock ttra:ol e2seeTesas Ccmpknc Saecs.trT

EXPENDITURE £,ç1ie. C Enec it Ax.:t TX ollcebolder I .nq expense

Ma;ftc a4w-th.%j
Complete QNkY it direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

(,.ifl grxs-rv
Amount (5) Payee address: City; State: Zip Code

? L)25.po 11Y20 Cbck. St. 4bfl’ts, 73 ‘&o)

- : Calegory See Cstegor.es listed at ne spot” s actredele: Descr.ption

PURPOSE C Check if traxet suEde at Texas Complete Schedule T

EXPENDITURE 4%v’”ig £?ylencc. C Check .1 Austq TX. eI’cebeer lv r.g espers,

-ikrumnn aá.flhi&
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethrcsstatetxus Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean PepayniensReitnbursenient SolicitaticrvFundralsing ExpenseAccauntrng/Eanklng Fees Office Overhead Rental Expense Transportation Equipment & Related ExpenseConsultrig Expense Foed.Oeveraga Expense Porling Expense Travel In DistnctConrtul ensDena’ ns LladaBy Ci Av.a,da Memo, as Expece Printing Expense Travel Out Of District
Cr dale Ott ce’tlde’Po’it:cal Commisee Legal SaNices SataseWajesCartract LoDe’ Other (enler a Calego’y not I s:od ave)

Crec.I Cat Pajnent
The Instruction Guide explains how to complete this form.

1 Talal paces Schedwe Fl: 2 FILER NAME 3 Filer ID (Ethics Ccmmissian Fi:ers)

Mr. my iIh’
4 Date 5 Payee name

5Z.I7
6 Amount ($) 7 Payee address: City; Slate; Zip Code

qiO Oacki. 4ti/qTz 77&O1

8 (a) Catego.’y Sex Categc’ies listed al lie lope’ Iris scheeuie) (b) Description

PURPOSE D Check :lt,avelet:deeofTe,as Ceirpte ScreduleT

OF Check it Aust TX. c’l.ceholcer I.e ng e.:er.so
EXPENDITURE k1½&hlg £gcce k/cv?’c1M 8&terhbiy

9 Complete ONLY it drect Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH

Date Payee name

Amount IS) Payee address: City: Stale, Zip Code

Category See Categories listed at the top of this schedelel Description

PURPOSE C Check if travel outside of Texas. Complete Schedule T

OF C Check if Austin. TX. olficehalder living expanse
EXPENDITURE

Camptele ONLY it diect Candidate / Otf,ceholder name Office sought Office hold
expeneiture to oer.etit C’OH

Date Payee name

Amount ($) Payee address: City: State; Zip Cede

Catego See Categor es hstee a: the lap Sf hit s:bed1e: Description

PURPOSE C C”ecs t:raeIcutaea’Te,as CcrxleteSd-cd:uT

OF C Creak i’ A,.s:.n. TX. c’fderakior li.ng eaperseEXPENDITURE

Complete SY if direct Candidate I Officeholder name Office sought Office held
expenditure ID benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission wwwethiCs.State.txus Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan RopaymentRcimbursemcnt SoticitatiorsiFundraising ExpenseAecountingOankieg Fees Oftice OverheadRcntal Expanse Transportation Equiprnent& Related EepnriueConsulting Expense Food Beverage Expense Poling Expense Trovel In DistrictCentrihutions’Donatior.s Made By GittAarda Memonals Expense Frintng Expense Travel Out 01 DistrictCatdidateOtt,cei;o 00’ PoLl.cnt Cornnnr.ee Legal Services SaariecagdsCotrflct Lobe’ Other e’tc.r ocatejjuy not’stedabox-e)

The Instruction Guide explains how to complete thIs form.

1 Total pages Schodute F4 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2. M(. Anøzony w;ni
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

LJ’3011 13cth90t,14C.
7 Amount ($) 8 Payee address; City; State; Zip Code

Sil’LØ l1..OI k)iIIoWi21. (V1€n)oPaac,C,’7 qqo-i-5
TYPE OF

EXPENDITURE Political D Non-Pottcal

10 (a) Category (See Categories listed at the tap aI this schedule) ( b) Description

PU R POSE fl Check if travel outside of Texas Cetplets Schedule T.

EX PENDITURE Chec if usnr, TX. c!ccc-talder Icing enue’se

flSi 2e
11 Complete ONLY if direct Candidate / Officehotder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

6.31.11 FacebDoL ,/nc.
Amount (8) Payee address, City; State. Zip Cede

ifrol iUvwk. cn1o, qqoic
TYPE OF

EXPENDITURE Political D NonPolitical

Category (See categories listed at the top 0t this schodulxi Description

PURPOSE D check if travel outside ot Texas Ccmptste Schedute
0 F

Check it Austin TX afticeholder tying eupeaseEXPENDITURE
as awcrns -P€

Compete ONLY it direct Canddate / Ot’iceholder name Og,ce sought Office heldexpenditure to benefit C.OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwwetiics.state.tx.uS Revised 918 2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitatioft Fundraising ExpenseAccauntingBanking Fees OtliceOverhoadRental Expense Transportation Equipment & Rclatod ExpenseCensetirgEspeisse Food Bouisna Expense Psi’irg Expense T,svel In District
Can:, bjt,cnstcnaiers tulade By Ct: Ae.mrse t.’src,a!e Exoenso Frint:ng Expense TaveI Out Cl D.str;ct

CundidateOrt celia ucPel tea! Compiece Legs! Services Sa!a,iecVJaoewCcracl Lacer Other (eter a cateaa.’y nehpe:ed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sc,edu:e F4 2 FILER NAME 3 Filer ID (Etn.cs Cetrmissinr Filers)

— W1 hmy Williams
4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDIT CARD $

5 Date 6 Payee name

5.I.l7 fiuii&flsn/
7 Aniount ($) 8 Payee address: City: Stale: Zip Code

qqq b’ %bi’1ctw17)c 7qb&4

TYPE OF
EXPENDITURE Political Non-Political

10 (a) Category see Categories listed a! the lop at this schedulo( (b) Description

P U R POSE D Check it traxel eutsido at muss Complete schedule T.

E X P5 NDITU RE Qeiit—9 I fl Check it Austin, TX. otltr.nhelder livino expense

rduzra I Wcc Li tnpiaü/
11 Ccrnp1e!e QNY if drect Canddate / Officeholder name Office sought Office held

exoendilere to bend I COH

Date Payee name

Amount ($) Payee address; City, State, Zip Code

TYPE OF
EXPENDITURE El oitica [9 Ncn-Political

Category Isee Categories listed st the repel this schedulel Description

PURPOSE D Check it travel outside of Texas Complete ScheduleT

0 F fl Check It Austie TX, otliceholder livir.q eepenseEXPENDITURE

Complete PtIIY it direct Candidate / Officeholder name Office sought Otfice held
expCr1uro tc benefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.uS Revised 9/82O1 5



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR Box 8(a)

Advori:s—q Expanse Ewert Erponse Lean Reparr.e.itmcfrrb.urscmc:: Sol.citater.fFundraoing EspensoAccounting Banking Fees Ottice Ovrxhead’Rcntnl Expense Transporlat on Equipment & Rotated ExpenseConsulting Expense Fooduoverago Expanse Polling Expense Travet In DistrictCorrtributierts!Donations tjado By GiluAwards/Monioriats Expense Printing Exponso Travel Out Of DiatrictCand;datoofticeholdnr/Politina! Committee Legal Services Salaheswages/Contract Labor Other (entora category not listad above)CreditCard Payrneirt
The Instruction Guide explains how to complete this form.

1 Total pages Sor.edIe 0: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i Mc.onyili
4 Dale 5 Payeename

6 Amount (5) 7 Payee address; City: State; Zip Code

Jqq.,-i IO8a 3va5 çiitakt C.4uT 6qiw
Reimbursement from
political con:r’butions
intercleo

B (a) Category (See Categories listed at tha tsp of this schedule) (b) Description
PURPOSE C Check if roust outside of Texas Complete Schedule T.

EXPENDITURE CltIij (I f C Check it Austin. TX. ott.ceholder tiving expense —

9 Co,p1ete tract Candidate /Dtlioebolder name OfEce sought 011cc held
exper.d lure to bonsEt COH

Dale Payee name

Amount (5) Payee address; City; Stale; Zip Code

C RerrrL,trsoment from
political con:ritut;cns
inter000

Category ISee Categories listed at the top at this schxdutxl (b) Description
PURPOSE C Check it travel outside of Texas Complete Schedule T

EXPENDITURE C Check tt Austin TX. ottceholder tiving expense

Compete Y .t treat Candidate / Otf,cehoder name Oftce sought Oft,ce hetdeupor.d lure to benctit COb

Date Payee name

Amount (5) Payee address; City; Stale; Zip Code

C Reinrbursernortt from
polticat con:r bjtions
in:ereec

Category (See Categories listed at the op at this schedule) (b) DesCription
PURPOSE C Check it travel outside at Teens Complete Schedule T

EXPENDITURE C Check ‘I Austin, TX. otfcxholder living expense

Compete ONLY it drect Cantdate / 0fnceholde name Office sought Off;Ce held
euper.dture to benetil C:0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.vel(ics.staejxuS Revised gi5.Q5


